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Region
Region is one of the four regions defined by the U.S. Bureau of the 
Census: Northeast, Midwest, South, and West. 

Northeast is defined as Connecticut, Maine, Massachusetts, 
New Hampshire, New Jersey, New York, Pennsylvania, Rhode 
Island, and Vermont. 
Midwest is defined as Illinois, Indiana, Iowa, Kansas, Min-
nesota, Missouri, Michigan, Nebraska, North Dakota, Ohio, 
South Dakota, and Wisconsin. 
South is defined as Alabama, Arkansas, Delaware, District of 
Columbia, Florida, Georgia, Kentucky, Maryland, Mississippi, 
Louisiana, Tennessee, North Carolina, Oklahoma, South Caro-
lina, Texas, Virginia, and West Virginia. 
West is defined as Alaska, Arizona, California, Colorado, 
Hawaii, Idaho, Montana, Nevada, New Mexico, Oregon, Utah, 
Washington, and Wyoming. 

Not all states participate in HCUP, so not all states will be pres-
ent in HCUP data. However, the statistics have been weighted to 
represent the entire U.S.

Stays
The unit of analysis for HCUP data is the hospital stay (i.e., the 
hospital discharge), not a person or patient. This means that a per-
son who is admitted to the hospital multiple times in one year will 
be counted each time as a separate “discharge” from the hospital.

Payers
Payer is the expected payer for the hospital stay. To make coding 
uniform across all HCUP data sources, Payer combines detailed 
categories into more general groups:

Medicare includes fee-for-service and managed care Medi-
care patients.
Medicaid includes fee-for-service and managed care Medi-
caid patients. Patients covered by the State Children’s Health 
Insurance Program (SCHIP) may be included here. Because 
most state data do not identify SCHIP patients specifically,  
it is not possible to present this information separately.
Private insurance includes Blue Cross, commercial carriers, 
and private HMOs and PPOs.
Other includes Worker’s Compensation, TRICARE/CHAM-
PUS, CHAMPVA, Title V, and other government programs.
Uninsured includes an insurance status of “self-pay” and  
“no charge.”

When more than one payer is listed for a hospital discharge, the 
first-listed payer is used.

Procedures 
Principal procedure is the procedure that was performed for 
definitive treatment rather than one performed for diagnostic 
or exploratory purposes (i.e., the procedure that was necessary 
to take care of a complication). If two procedures appear to 
meet this definition, the procedure most related to the princi-
pal diagnosis is selected as the principal procedure.
All-listed procedures include all procedures performed 	
during the hospital stay. 


